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importance of the condition of drainage in the appendix in determining 
distinguishes between the progressive, destructive form, 
and the chronic hyperplastic, which goes on to fibrosis. In the former 
the ceco-appendjcular junction is tubular, the lymphoid tissue at the 
junction being so swollen as to choke the aperture, so that the appendix 
cannot drain itself; this results in tension, leading to gangrene or per¬ 
foration. In the chronic or hyperplastic type the ceco-appendiculnr 
junction is funicular, embryonal in character; drainage is good, and 
tension does not occur. The sequence of events is therefore probably 
somewhat as follows: overeating of high proteids, residuum in cecum, 
decomposition, ceco-appendicitis. The cecum, draining well, recovers; 
the appendix if not draining at all, goes on to destruction; if draining 
poorly, to subacute appendicitis with hyperplasia; if draining well, to 
chronic appendicitis with fibrosis. 


Conservative Surgery of the Ovaries.— Dicki.vso.v (Surg., Gyn ., and 
Ubst 1912, xiv, 134) has studied the results in a series of 131 operations 
performed on intelligent women from private practice. All these 
were done more than six months ago, this arbitrary time-limit having 
been chosen because symptoms of the surgical menopause generally 
develop within this time if at all. In SO per cent, of the cases in which 
one or both ovaries were left, no climacteric disturbances of any kind 
occurred. The failure to prevent these entirely in the remaining fifth 
of the cases may have been due, Dickinson thinks, to lack of skill or 
care in preserving the ovarian circulation. He believes that this is 
better accomplished by leaving the tubes as well, when they are 
healthy, as important nerves and arteries going to the ovary may be 
cut in removing them. His doctrine is that all healthy ovaries should 
be left in place, even if the patient is near the menopause, since no 
one can say just what is the term of ovarian activity, and especially 
is this true in fibroid cases, in which the ovary is notoriously long- 
lived. Dickinson believes that better results are obtained when both 
ovaries arc left than when one is removed, or resections are done. He 
has found that, as far as can be determined, conservation in married 
women is followed by persistence of sexual desire in almost all cases. 
Ihe question of leaving or removing ovaries in operations for advanced 
inflammatory disease is often a very difficult one to decide, as these 
ovaries are apt to be very tender, and to give rise to trouble later; 
Dickinson says that he is, therefore, rather inclined to remove them 
under such circumstances, unless the patient is fairly young and 
vigorous, and there seems to he no infection of tile ovary. 


Post-climateric Metrorrhagia of Non-cancerous Origin.— Dalcue 
(Goa. da H6p„ 1912, hraxv, 3) calls attention to the fact that not all 
uterine hemorrhages occurring after the menopause arc due to malig- 
’• a • *hat although we should never loose sight of the over- 
whelming importance of this etiology, neither should we overlook the 
fact that certain of these cases are amenable to medical treatment, or 
undergo spontaneous cure. Sufferers from an old metritis, following 
frequent cluldbirtlis, and accompanied by a general visceroptosis, are 
frequently the subjects of severe post-climacteric hemorrhages. These 
may likewise occur, often associated with a profuse, fetid discharge. 
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as a result of senile metritis, the condition clearing up entirely after 
a simple dilatation of the cervix und intra-uterinc lavage. Mucous 
polyps and fibromyomas are well recognized causes of post-climacteric 
bleeding, which may be very severe and intractable even in cases of 
but a single small submucous nodule. A condition, however, which in 
Dalclid’s opinion is not thought of nearly often enough as the etio¬ 
logical factor in these cases is syphilis. This may manifest itself as a 
diffuse syphiloma, forming a large uterine and peri-uterine mass, as 
multiple gummas, forming a friable, nodular mass on the cervix, or 
merely as a sclerotic condition of the uterus and its vessels, all these 
conditions giving rise to metrorrhagias, and all being cured by specific 
treatment. It should not be forgotten, moreover, that post-climacteric 
bleeding may in some instances be due to an actual return of menstru¬ 
ation, corresponding to a tardy ovulation. Finally, such hemorrhages 
may be due to extragenital causes altogether, such as endo- and myo¬ 
carditis, hepatic or renal diseases, 1 umbo-abdominal neuralgia, and 
obesity. All these conditions may be accompanied by metrorrhagia, 
whose cause is to be sought outside of the genital sphere. 

True Bone Formation in the Tubes and Ovaries.—Four cases of 
this exceedingly rare condition are reported by Pozzi and Bender 
(Rev. dc ggn . ct dc chir. abdom., 1912, xviii, 129), 2 of these affecting 
the tube and 2 the ovary. After a most careful analytical study of 
the literature Pozzi and Bender were able to find but 5 additional 
cases of true ossification in the ovary, and but 2 additional cases in 
the tube. They conclude from the study of their own cases and of 
those from the literature that the process is identical, whether its scat 
be in the ovary or the tube. These studies have shown the fallacy of 
the older theory that development of osseous tissue in the ovary is 
inseparable from the existence of a teratoma or dermoid cyst, as there 
were no traces of anything of the sort in their specimens. What is the 
significance of this intrinsic, true ossification of the ovary and tube? 
It is not a neoplastic process, hence the term “osteoma" is inappro¬ 
priate. Pozzi and Bender believe that the ostcogcneiss, which is 
always decidedly limited in extent, is a regressive modification of pre¬ 
existing tissue elements. The ossification is always preceded by calci¬ 
fication. Histologically actual bone tissue was found in all the cases, 
with osteoblasts and marrow tissue, the latter containing all the cell- 
types found in normal marrow. In no case was cartilage found, so 
that the ossification cannot be considered as having occurred from 
aberrant cartilage rests. In some instances a direct metamorphosis of 
fibrous tissue into bone had occurred, such as is seen in the formation 
of^the membrane-bones of the skull; in other cases calcification had 
evidently taken place, followed by irritation, this causing proliferation 
of connective tissue, with the formation of myeloid tissue containing 
osteoblasts, these then causing the bone formation. According to 
these observations bone formation in the tubes and ovaries, although 
occurring very rarely, follows exactly the same laws that govern 
heterotopic osteogenesis in other portions of the body. 



